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CAUFORNIA FORM 700 
!"idA. I"C1.nJ LAl: ¥H1l.:':1.t::~!'i c!!:r:.;',§J":ll:I;;}fj 

JJ. PUBLlC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

REeeVED 
APR 0 1 ~{)13 

PIe_ typo 01" print /11 Ink. 

NAME OF fllR 

Gioia 

1. Office, Agency, or Court 
Agency N_ 
Contra Costa County Board of Supervisors 

DivIsIon, Board, Departmen, District. ~ appIIcabIa 

One 

~ W filing for multiple positions, list beImv C( on III attacl1ment 

John M. 

Your Position 

Member, Board of Supervisors 

CUNTAA COSTApo!IMY 
;:ffM'IOI"""""-

~Mq.----------------------------
~oo; __________________________ __ 

2. Jurisdlctlon of Office (Chock., fll5l 0/1. box) 

o State 

D~~~------------------------
D~ym __________________________ ___ 

3. Type of Statement (Chock .t f ... t one box) 

Ii2l Annual: The period covered Is January 1, 2012, thJOtJgh 
December 31, 2012. 

The period covered Is ----1----1 _____ throogh 
December 31, 2012. 

o Assuming Office: ~ate assumed ----1----1 ____ __ 

o Judge or Court CommIssIoner (SlaIeI<ida JurisdIcIioo) 
"'" J Contra Costa 
"'" County '" 
D~&--________________________ __ 

o Leaving Office: Date Left ----1----1, ___ __ 
(Check 0118) 

o The period covered Is Jenuary 1, 2012, through the date ri 
IeaWlg office. 

o The period covered Is ----1----1, _____ through 
the date of Ieaoilng ofIce. 

o Cendldale; Election year ______ _ and ofIIce sought. ff different than Part 1; _______________________ _ 

4. Schedule Summary 
Ch.ck .ppncable schedufe Of "None.» 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • (nwslman/s - schedule attoched 
o Scbedule B • Reel1'rop8rly - schedule atiached 

·Dr· 

~ Total number of pages Including this cover page: 

[;a Schedule C • Income, LollllS, & BusIness Positions - schedule attacl1ed . 

~ Schedule 0 • Income - GIfls - schedule aI1ached 

[;a Schedule E ·lnromB - GIfls - Tralllli Payments - schedule atIached 

o None· No reporlable inlerests on any schedute 

5, Verification 
                                                       
                              

                         

                 

     

         

       

   

                          

                           

         

      

                                                                                                                                                        
                                                                                ⁾†                  

                                                                                             

March 29, 2013 Dete SIgned _____ ---,---, ______ _ 

-""',..., 
                          

                                      
                                                      



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALlFORNtHQRM 700 
F/,Hi J'oU'nCAl.. P!V.CTiCIe;l!; CQIJ.M151:i-lnr.;: 

Name 

(Other than Gifts and Travel Payments) John Gioia 

~ 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAJJE OF SOURCE OF INCOME 

Partnership for Children and Youth 

ADDRESS (Bulflnfln ~ Ar;captable) 

1611 Telegraph Ave., #404 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Non Profit Corporation - Education Policy 

YOUR BUSlNESS POSITION 

None 

GROSS INCOME RECEIVED 

o ,500 - $1.000 D $1.001 - $10.000 

Ii2I 110,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

D Salary' Ii2I Spouse's or registered domeltic partner's income 

D Lo!Jn repay-marl! D PartneJ'lhIp 

D Cornmla&lon or D Rental Income, ht e«h SO~ r:I J10.00J or mom 

DOthe<-------;;=::;-----­-, 
.. 2, LOANS R'E:.CElVED OR OUTSTANDING DURlrm THE REPOHTltm r-ERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Bu~ne$$ Ao'dreM Ac::aptI1b!S) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSmaN 

GROSS INCOME RECEIVED 

D $5{l0 - $1.000 

D 110,001 • $100,000 

D $1,001 ·110,000 

DOVER 5100,000 

CONSIDERAnON FOR IhtiICH INCOME ~ RECEIVED 

D Salary D Spouse'. or registered domestic p~I!I"a Income 

D Loan repayment D "'''''e~hlp 

D Safe 01 ____ ====== ___ _ 
(ReM (6OpIJ1ty, CZI1; boat, Blc.J 

D Comm!asion or D Rental Income, f~ tJ6Ch .sat1'C'll at 110,000 or ~ 

D 00.' _______ ==;;-______ _ 
''''''''''''' 

* You are not required to report loans from commercial lending Instftutions, or any indebtedness created as part of a 
retaillnstellment or credit card trensactlon, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not In a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDR ESS (BuainflM AtJdmM AccsptablB) 

BUSINESS ACTMTY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 • $10,000 

D $10,001 ~ $100,000 

D OVER $100,000 

CDmmants~ 

INTEREST RATE TERU (Monthsf'{ear!.) 

____ " DNon. 

SECURITY FOR LOAN 

D None . D Peillonal residence 

DR.., Prope"Y -------,;===-____ _ 51 __ 

D Gu~ _____________ _ 

[]O~.r ______________ ~--~-------------

'"""""" 

FPPC Form 700 (201212013) Sell. C 
FPPC AdvIce EmaH: adllice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 WIWI.fppcca.gov 
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CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

fJ,~R PCUfICA.L j>1'i:~Zi:C!1;5 COM-"l;,USS~OO1 

Name 
John Gioia 

,.. NAME OF SOURCE (Not en Acronym) 

California State Association of Counties 

ADDRESS ~ Adcire&'J A~~) 
1100 K St, #101, Sacramento, CA 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

Association of California Counties, 

OATE (mmlddlyy) VAlUE 

10 15 12 79,95 
---1---1_ L' __ _ 

---1---1_ >-' __ _ 

---1---1_ L' __ _ 

,.. NAME OF SOURCE (Not .!In Acronym) 

ADDRESS (Bu3l~ AddreS3 AccaptabJe) 

DESCRIPTION OF GIFT(S) 

Small Clock 

given to Officers for 

their service 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

---1---1_ ,>-__ _ 

---1---1_ <>-__ _ 

, 
,.. NAME OF SOURCE (Not en Acronym) 

ADDRESS (BtdneM Mdren AccepllJbl&) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ <L __ _ 

---1---1_' >-' ___ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu.!Ines.s Addren AcuptabFe) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

---1---1_ ,'-__ _ 

---1---1_ ,>-__ _ 

---1---1_ ,'-__ _ 

,.. NAME OF SOURCE (Not en Actooym) 

ADDR ESS (8usinM4 AddreM AccsfJ/BbIG) 

BUSINESS ACl1V1TY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

---1---1_ L' __ _ 

---1---1_ L' __ _ 

, 
,.. NAME OF SOURCE (Not en Acronym) 

ADDRESS (BUliml53 Addra!5' Al:t:eptabJe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRtPTION OF GIFT{S) 

---1---1_ L' __ _ 

---1---1_ L' __ _ 

,---1---1_ >-' __ _ 

CDmm.nm: ____ ~ ______________________ ~--------------------------------------------------

FPPC Form 700 (201212013) Sell, D 
FPPC Advice EmaU: advk:e.~JpPC.C8.gov 

FPPC ToU-Free Helpline: 666/275.3772 VfflWJppc.ca,gov 
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CAUI'ORNiAl'OR!'.1 700 
SCHEDULE E 
Income - Gifts 

F'IHI'! ¥QL 1T.ci!.~ "fl",CT!CES CtH.§I\§SSlOt~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

John Gioia 

• You must mark either the gift or Income box, 
• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box If you made a speech or participated In a panel. These payments are not 
subject to the $440 gift limit, but may result In a disqualifying conflict of interest 

,.. NAME OF SOURCE (Not an Aeronym) 

California State Association of Counties 

ADDRESS (Btui/1e$3 Addmss ~bI8) 

11 ()() K St., #101 

CITY AND STATE 

Sacramento, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Association of CalHomla Counties 
Ii1I 501 (oX') 

8685.44 
OATE(S~ ---1---1_ - ---1---1_ AU" $"--____ _ 

(ff om) 

TYPE OF PAYMENT, (must cf1ec1< one) D GIft D Income 

D Mada a SpeechlPartidpaled In a Panel 

Ii2I other· Provide Descriptlon 
Travelnodglng/meals reimbursement for attending 
meetings on behalf of GSAG as Its 'Jlee President 

,.. NAME OF SOURCE (NO] lin Acronym) 

ADDRESS (B11$/n8SS Addre3S AcceplabJe) 

CITY AND STATE 

BUSINESS ACTMT'(, IF ANY, OF SOURCE o 501 (oX') 

OATE(S), ---1---1_ • ---1---1_ A"" $.$ ____ _ 

(If g;n) 

TYPE OF PAYMENT, (must check one) D Gift D Income 

D Mad. a SpeechlParticipatad In a Panel 

D Other· Provide DescripUon 

,.. NAME OF SOURCE (No! en AC1Of1ym) 

ADDRESS (Bus/nEW Addnt~ AcaptablB) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE o 501 (0)(') 

OATE(S),---1---1_ .---1---1_ """''-' ____ _ 
(ff gift) 

TYPE OF PAYME"" (musl cf1ec1< ona) D Gift D Income 

D Mada a Speeci1IPartlclpaled In a Panel 

D Other. pro1Jlde Description 

,.. NAME OF SOURCE (Not.n Acronym) 

ADDRESS (Bus/nan Addre33 AroepmbJ&) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (0)(') 

OATE(S),---1---1_ • ---1---1_ AMT, .. , ____ _ 
(lfgift) 

TYPE OF PAYMENT, (must chee!< one) D Gift D Income 

D Mada a Speeci1IPartlclpaled In a Panel 

D Otl1ar· Provlda DeserlpUOI1 

Comm.nm: __________________________________________ ~ ______________________________ __ 

FPPC Form 700 (201212013) Sch. E 
FPPC AdvIce EmaH: acMce@fppc.ca.gov 

FPPC Toil-Frae Halpllna: 8661275-3772 VN/W,fppc.ca.gov 


